through the muscular coat. These were admirably described by Sir Arbuthnot Lane as long ago as 1884, and published by him in the -Guy's Hospital Reports for 1886.1 Sir Arbuthnot Lane is the greatest prophet in the land; it will surprise no one to learn that this paper also contains a most full and true description of the appearance of diverticulitis of a loop of large intestine found in the sac of an inguinal hernia, and a complete explanation of its pathology.
Dr. F. HERNAMAN-JOHNSON.
Dr. Spriggs and Dr. Jordan have already said most of what can be said from the X-ray point of view; but I should like to lay stress on the fact that the most satisfactory radiological evidence of the existence of permanent diverticula (or saccules if the word be preferred) is the presence of small round barium masses in clusters after evacuation of the meal or enema as a whole. The appearance presented would appear to be quite characteristic. And it is never, so far as I know, mimicked by spasm or by chance residues.
Another point is that, if diverticulitis is suspected, -but not revealed' by a meal, the administration of belladonna to the limits of safety for thirty-six hours, followed by thorough cleansing of the lower bowel by oil enemas, will greatly increase the chance of demonstration by a barium clyster. In fact the same care should be taken to secure patency of the diverticula as is done in the case of the appendix, when it is desired to show it by X-rays. The administration of belladonna has also the advantage of relieving many forms of spasm which might otherwise cause one to suspect the presence of organic stricture.
Mr. LIONEL NORBURY. I have very little to add, to what has already been said, but there are one or two points which I would like to mention. I have only had one case which I have operated upon for diverticulitis, and that was the case of a lady aged 43, who gave a fifteen years' history of constipation, and an attack of diarrhoea eleven years previously to the operation, this attack having persisted for a month. In addition, for six months prior to the operation she had severe griping pains in the abdomen. A lump was evident in the left iliac region, and its nature being doubtful, the Section of Surgery: Sub-section of Proctology operation must be called an exploratory one. She had previously had her right ovary removed on account of tuberculous disease, and one suggestion made about her condition when I saw her was, that she had a similar tuberculous condition in-the other ovary. At the operation, a large adherent mass was found in the region of the iliac colon, which looked very much like carcinoma, though there were one or two features about it which negatived that view. If it was carcinoma, it was inoperable. As there was a chance it was diverticulitis, I resected 5 or 6 in., closed the ends and performed a lateral anastomosis, and she got well. On examining the specimen, which will be found on the table here, the gut was found to be much contracted, and the walls showed much hypertrophy and there was an abundance of fatty tissue.
Description of Specimen.-The gut is much contracted. In the lower right-hand half there is an irregular cavity in the surrounding fat, due to " Perforating Diverticulitis." In the recent state the cavity contained pus and pellets of inspissated fiecal matter. Microscopical examination showed all the signs of acute and chronic inflammation. No evidence of malignant disease.
I think that an important point about diverticulitis is its aeti6logy, and, personally, I think enterospasm is a predisposing cause, that it produces hypertrophy of the coats of the bowel, and that this is increased bv the constipation which ensues. The bowel wall becomes weakened at certain points, owing to excessive pressure; infection takes place, and therefore, in such cases, the diverticula may be looked upon as " pressure diverticula." A section through the wall of one of these diverticula shows a well-marked muscularis mucosa and mucous membrane with Lieberkiihn's glands also well marked. I saw a very good specimen of this a short time ago. The wall of the diverticulum may give way, resulting in infection of the surrounding fat, which in these cases is often superabundant. I think it important to try to ascertain what is the cause of this excess of fat in these cases; it is seen in several of the specimens on the table. One likely explanation, I think, is that it may be due to passive congestion the result of enterospasm. In many parts of the body one gets much fat as the result of passive congestion.
Another point is, that I think the sigmoidoscope may be of use in detecting certain cases of this condition, for in it the lumen of the bowel is very much narrowed. Recently, in the Out-patient Department of St. Mark's Hospital, I have seen several cases, by means of the sigmoidoscope, in which the pelvic colon was suddenly narrowed, not as 91.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from the result of the occurrence of a fibrous stricture, but apparently due to spasm and hypertrophy. I know that with the sigmoidoscope one sometimes has a difficulty in getting round bends, but that was not the case in the instances I am referring to^. It is in cases such as those that one expects to find diverticulitis.
I have recently had another case which I presume to be one of "diverticulitis": Male, aged 36, with a history of long-standing constipation, more severe for one month previous to examination, with the passage of large quantities of mucus and occasional hmmowhage from the bowel. Persistent pain and some tenderness beneath left costal margin, with an increased area of splenic dullness. Very large offensive clots passed a few days before operation. Considerable loss of flesh during the last month. Sigmoidoscopy revealed several large internal hai'orrhoids, a much dilated rectum, with enlarged veins, but no ulceration nor growth in the rectum or pelvic colon. At the operation a fixed mass was found involving the splenic flexure of the colon, with much enlargement of the liver and spleen. The condition was thought to be a carcinoma and inoperable. A lateral anastomosis between the lower part of the ileumn and pelvic colon was performed on August 28, 1919 . The patient has since put on several stone in weight and is quite well and strong, and personally I am inclined towards a diagnosis of "diverticulitis." Mr W. SAMPSON HANDLEY. I think the success of this discussion is largely due to the clear and complete outline of the disease which was laid down by the opener, and which has provided such an efficient skeleton for the subsequent debate.
My own experience of diverticulitis-is but a small one, and it happens to relate chiefly to cases in which local peritonitis arose from perforation or bacterial penetration of the diverticulum. A perforation just above a malignant growth will produce exactly similar conditions, and the differential diagnosis becomes a matter of great importance.
It has seemed to me that in diverticulitis one does not find the "tied string " which is so characteristic in sigmoid carcinoma, except in its very early stages-i.e., an appearance as if string had been tied round the gut. In diverticulitis, so far as I have seen these cases, the induration is generally restricted to one aspect of the bowel, while at the sanme level other aspects of the bowel are not contracted. In this
